Department of Labor & Industries

entof Lo REQUEST FOR
Aoprenicestp Secton CANCELLATION OF NEW

5
Olymeta WA 9850%-4530 APPRENTICESHIP COMMITTEE | &0

TO: Washington State Apprenticeship & Training Council
FROM:

NAME OF COMMITTEE
Check Type of New Committee
| | Individual Joint |:| Group Joint |:| Group Waiver

[ ] individual Non-Joint [ ] Group Non-oint ~ [__]individual Waiver
DATE COMMITTEE APPROVED:

Employer Representative Address
Employee Representative Address
Reason(s):

Requested by: Approved by:

Washington State Apprenticeship & Training Council

Secretary of Council

Date of Approval: Date:

F100-510-000 request for cancellation of new apprenticeship committee 3-03
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